
u s EPA RECORDS CENTER REGION 5 

Market ing M a n a g e m e n t System Form 
Action Cover Sheet 

Proposal* 

Project # 

Divi.sion 

Date 

Completed By 

466038 

\ 

-SM^ 
\ A J f ^ ' ^ ^ - ) ::̂ '̂ 

:• -C. Malsom' 

M 

.v..,..s%. . >%v..i.j.,ft ,̂w<<v \ . . . ^ ^ Y ^ ^ . , . . ^ w > . «^,nfv...-.>.-.c^'.-i:,f^ .yie^i<^^f^ •.yjj^^ • -•j-,v.->. . ^ . ^ , . , . ^ . ^ . vii-w'.^...ja.^ 

TiUe 

Contact 

Client 

Patricia Vogtman 

U.S. EPA - Region V 

iĴ  

Check tlie Appropriate Box(es) 
ssr 

Submission 

Client/Contact 

Q&E 

Data 
Maintenance Authorization Lost 

Proposal 

J Project a^:) 

3 

f 
I 

Notes 

This Action Cover Sheet may be used to indicate the activity you would like to initiate. Please check (he appn^riaie box(es) 
and indicate the type of activity (PR = proposal or project, CO = Change Order, or CR = Contract Renewal) you wish to 
initiate. You may further explain your intentions in this Notes Section. 

I 50r'fyr)c 
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Marketing Managerr; ^ t System 
Marketing Activity Maintenance Shee t 

Pi«<=i 

(New) {>n?]ecl# C ' * i M ^ m ! ? i 
Coraicciing Projeci# O ^ D f ' l r O \ 

ProjectTide ^ L ^ J _ ^ ( ^ J ^ . t i ^ B . ^ L ^ ^ ^ _ _ . Type ^ ' ^ Status <W Authorization type £_ 

actual date track date 

Contact VngrTTian 
last 

Fatricia 
first nu 

Contact Address 230 S o u t h D e a r b o r n S t r e e t 
fStiSM-l?-) 

City C h i c a g o St I L Z i p 6 0 6 0 4 
title 

: CUeniName 1L_S F.PA - T^Pginn V 

Telephone r31?1 ftS6-qSS^ 
FAX C^tl?) ^S-^-A77S 

Client Address ( s a m e ) 

City St. -Zip. 

OientType G o v e r n m e n t a l 
Proposal Manager 
Project Manager R o b e r t W. P h i l l i p s 

Telejrfione: ( ) 
FAX ( ) _ 

Conuct Rep C a r l Malsom 
Client Manager R o b e r t W. P h i l l i p s 

•^noo Marketing acc't #'s 
Primary Labor Code 
Impact Programs 
Proposed / authorized expenses: 

Labor 
Subcon 

Reimburs 
TOTAL 

.<^^.\diL9>0 

Experience Code 

(7^.7 

3221:^63 

NOTE: 
. ' ^ ^ ~ J ^ 5 ^ 3 
lO'5.^HSc> 

Probability 
Budget Overhead 

Proposal due 
Decision exp 

Interview date 
FoIIow-up date 

Start date 
Quality review date 

Stop date 
Job site zip 

Export to MHP 

Detailed Proposal Instruction' 
Technjcjl REVIEWS RequesJod 
Project ProClcs Regt^ested 

Remarks; 

liepart<SatB .̂ mni/i 

' Latx>r Distribution 
, Division Assigiuneni 
Amounts and 
Reimbursable Distribution 

GSD 

DET 

1 12^/.?^ »* 
ESD 

1 1 
CSG 

1 1 
FECMD 

GRAPHICS 

1 1 
ELD 

1 
OTHER 

1 1 
OHIO 

^„,.-^ 
1 ,̂,_—^ 

W i X — ^ 

Lab Ramb Exp Oiher Roinb Enp 

BILLING ADDRESS: 
U . S . E n v i r o n m e n t a l P r o t e c t i o n Agem 
F i n a n r p 1 

Apppnnt- c 
r.nnt-r^rt-

^flnapeme 
T r i n n r i 
P a y a K 1 P 

Nn. fifi-

n t D i v i s i o n 
P PPT- I f , 

R r a n r h 

w8-nn79 

w. 
(MD.32) 
97711 

WW''-'f'^'^^'-^^^:'^MXiii:%. 

Labor detail 
Post billing 
Print A. R. 
Son option 

D c L C k n a 

V Subtotal 
JL _ R a t e 
2L Expense detail 
IL Cum totals 

====—?«^:^'*'^k*-

D>r O M K D>t a>>« 

2L Consult, detail 2i. _ 
JL Consult subtotal i i _ 
JL Upset limit ^ _ 
N 

-..̂ tiSttt: . . y y . ' . < . < . . V • ^ • ••. > V J t W . 

LABOR BILLING: 

EXPENSE TERMS: 
FEE TERMS: 

Reimbursable expense accounts: 

Method . 01 
Rate table _ 
Method 
Method QQ 
Factors 
Descrip. 

Markups Q. QQ l E 5 I S 3 _ 

Markup. I 

I Expense markups: 

Dale • • • • : : \ " - - ' -

Piepared by € . Hal i -oc ; 

'jKk'iK^i'»>>y:K->>:i^»^ •x'>.''>«««i«'«-!«*»«-:'X'»':'0 

5-07-9/ 



Marketing Manager^ '^ t System 
Detaned Distribution Sheet (ESD) 

TVopc ,, ,, 
<New) Project* 
Connectmg Rrcrject # . 

LABOR 
Labor Code Numbers 

SufTix Title 1300 1301 1302 1303 1310 1311 1320 1330 1340 

,0{ / ' / to '^ tT fL / ) / J / ^ / ^ 
Adm Oer QA H&S Field Tank E Eng Rem T Geol 

P 

1 
5?s 

1 

LABOR (ConL) 
Labor Code Numbers 

SufTix Title 1350 1351 1352 I 1353 I 1354 I 1355 1356 1360 1370 
EMng ESA ERA EMon AirQ EComp DuaM PrcgM Spec 

: • : • : • • ' • 

• : • : • : • • 

11 

¥•:•:: 

II 

II 
m 
:::;:.::: 

1 

(enter only if yc 

Sub-Contract 

SufTix Title l530.40l l530.90l 
DriU Other Con 

NON-LABOR 
Account Numbers 

ur division has taken out the project number for this p 

Reimbursable 

!560.00l i561.00l 1563.091 |566.00| l567.14| |568.13l 
Meal Mileage Print Poit/Frt Lab Equip 

reject) 

Other 

\ 

1 

f > 

^ 

Uale , . 

n e p a r c Q DV , , y * ^ ^ ^ . ^ ^ . ^ 

8-01-91 



^ Market ing Management System Form 
Ac t ion Cover Sheet 

itrrm 
Proposal # 

Division WSS^ ; 

Date ^ fesNo :> 

Completed Bv , C. Halsom 

TiUe 
Contact Patricia Vogtman 

Client U.S. FPA - v,^^^^ ., 

initiate. You may funherexpl'aiTyour'rnfonTKrNo^^^^ 

7 ^ f\l}Tflo^'2^B ofK fihh 

'0 ,01 'SOff^X. 

> 

i 

8-01-91 



^m Market ing ManagerrfF^t System 
Market ing Ac t i v i t y Maintenance Sheet 

^Pigel! 
Proposal,. 
(New) Project i ^^&J ' .^-^i 
Com^iOmg Projea # O M i j ^ i f O \ 

ProjectTitle ^ ^ ^ J £ A ' _ ^ ^ ' ^ £ £ ^ ^ ^ ^ 
Desc / > / ? r 9 . r e c y / L . - ^ ^J AJJ^A)^^ ~ 

Type ^ ^ Sta tus /v Autharization type C_ 

actual date track date 

Contact VoErnian 
last 

P a t r i r i a Contact Address 2 3 0 S o u t h D e a r b o r n S t r e e t 
first mi rswsM-1?') 

City C h i c a g o St ILZip 6 0 6 0 4 
title 

I Client Name U . S . F.PA - R e g i n n V 

Telephone 
FAX 

Client Address ( s a m e ) . 

City St Zip. 

Cbent Type G o v e r n m e n t a l 
Proposal Manager 

( ). 
( ). 

Project Manager R o b e r t W. P h i l l i p s 

Telephone: 
FAX 

Contact Rep C a r l Malsom 
Client Manager R o b e r t W. P h i l l i p s 

^ • 

513QQ Marketing acc't #'s 
Primary Labor Code 
Impact Programs 
Proposed / authorized expenses: 

Labor 
Sulwon 

Reimburs 
TOTAL 

NOTE: 
^^£_|-£^^:3 
fo5;) ^S'o 

Experience Code 

Probability {% 
Budget Overhead ^ ^ 4 9 % 

Proposal due 
Decision exp 

Interview date 
Follow-up date 

Stan date 
Quality review date 

Stop date 
Job site zip 

Export to MHP 

Dcjailed Proposal Instruction 
Technic a2 REv le ws R«qi2ested 
fVojcct Profiles Requested 

R^nrtdalE ,,„,,/, /, 

' ^ " ' " " ^ ; ^ ^ . ^ i ^ » ! 

, Labor Distribution 
Division Assignment 
Amoimts and 
Reimbunable Distribution 

GSD 

DET 

1 \ '^^U.^ 
ESD 

1 1 
CSG 

1 1 
FECMD 

1 1 
GRAPHICS 

1 t 
ELD 

1 
OTHER 

1 
OHIO 

^,,^-^ 
1 _„- -—' 

^ i D — ^ 

L.ab Rdmb Exp Other Ramb Exp 

I BILLING ADDRESS: 
U . S . E n v i r o n m e n t a l P r o t e c t i o n Agem 

i F i n a n r p Managpinpnt D i v i s i o n (>n)32') 
' R p s p s r c h T r J n n f c l p P f i r k , NC 2 2 1 1 1 

A r r m i n l - c P a y a V i l p B - r a n r V i 

' C n n r r f i r r Nn 6 R - y « - n n 7 Q 

L 

Bill with Project *. 
] 

Labor detail 
Post billing 
Print A. R. 
Sort option 

Dct Once 
y 

Y 

N 

N 

_ Subtotal 
_ Rate 

Expense detail 
Cum. totals 

0>r O n s 
N 
Y 

Y 

N 

— 

Consult, detail 
Consult, subtotal 
Upset limit 

OtT Once 
_N 

N 

0 
— 

LABOR BILLING: 

EXPENSE TERMS: 
FEE TERMS: 

i Reimbursable expense accounts: 

Method i lL 
Rate table 
Method Qi 
Method QQ 
Factors 
Descrip. 

Markups 0. QC 

Markup . 

I Expense marktips: 

Date 
Prepared by •'C. l^aleom 

8-01-91 



Marketing Managerf^t^t System 
Detaned Distribution S h e e t (ESD) 

Priipo. _ . 
{New) Project* 
CoTHwctaig Project M. 

LABOR 
Labor Code Numbers 

SufTix Title 1300 1301 1302 1303 1310 1311 1320 1330 1340 
Adm Oer QA H&S Field Tank EEng RemT Geol 

LABOR (ConL) 
Labor Code Numbers 

SufTix Title 1350 1351 1352 1353 1354 1355 1356 1360 1370 
EMng ESA ERA EMon AirQ ECorap DuaM PrcjM Spec 

y-

rt 

M f i j t u t i ' H t m i i i i i i i i i i f i i i , 

NON-LABOR 
Account Numbers 

(enter only if your division has taken out the project numl)er for this project) 

Sub-Contract 

SufTix Title 530.401 1530.90 
Drill Other Cbnl 

Reimbursable 

560.00 561.001 563.09 566.001 1567.14 568.13 
Meal Mileage Print Po(t/Fn Lab Equip Other 

8-01-91 

Dale 
Prepared by C, Malsom 



Marketing Manager^^nt System Form 
Action Cover Sheet 

Proposal # 

Projet'4 # 

DiviMon U'u" .- !i 

TiUe AufW f̂̂  " S^eA:f^A^ 
Contact 

Client 

Patricia Vogtman 

U.S. EPA - Region V 

• •V-VXV""***-?"*^*"' I-^VNW-l-irH-yrWWW-IJW-W-SW-W-."::-!:!; 

Checklhe Appropriate Box f^ 

\& Submission 
DaU 

Maintenance Authorization Lost 

Client/Contact 

Q&E 

Proposal 

Project «^0 

'? 

t̂  

I 

Notes 

This Acuon Cover Sheet may be used to indicate the activity you would like to initiate. Please check the appropriate box(es) 
and indicate the type of activity (PR = proposal or project, CO = Change Order, or CR = Contract Renewal) you wish to 
initiate. You may further explain your intentions in this Notes Section. 

^ — X N C R E A S ^ — M s o E ^ y 

8-01-91 



Marke t ing Managerr. it Sys tem 
Marketing Activity Maintenance Sheet 

Pxgr 1 

Prt)po! .. .. • 
{.New) Project # {" '•' - ' ' ' ' _ ' 
Coimectjr.g Project # O * 4 0 i L C-Q' 

, . . .»^». . . . . '>, . . •.. . •>xx<^.. . . . .^. . 

P r o j e c t T i t l e ^ ^ ; ^ ^ A > j ; § f / ^ ^ i - ^ / / / Type < ^ 0 Stotus^il Authorization type X^ 

actual date track date 

Contact Vngrman 
last 

P a t r i r i a 
first nu 

?'• 

Contact Address 230 South Dearborn S t r e e t 

City Ch icago St ILZip 60604 
tide 

Client Name n . S . F.PA - R p g i n n V 

Telephone 
FAX 

Client Address 

r^191 8R6-QSS-H 
f : i l 9 ) -^^-^-^77^ 

( g g p e ) . 

City St. .Zip. 

Client Type G o v e r n m e n t a l 
Proposal Manager 

( ). 

Project Manager R o b e r t W. P h i l l i p s 

Tele^rfione: 
FAX 

Contact Rep C a r l M a l s o m 
Client Manager R o b e r t W. P h i l l i p s 

( ). 

Mariceting acc't #'s 5 1 3 0 0 
Primary Labor Code 
Impact Programs 

Experience Code 

Proposed / authorized expenses: 7? îrfi,~l̂ r Ĉ  / - 7 / 
Labor . - -g^ ;C:^ |3Vf^^ '^ '^Prohahi l i tv %/ 

Subcon . 3 1 ^ ^ ' ^ ( ^ Budget Overhead - ^ £ 1 3 9 % 
Reimburs . -^"^^ Proposal due / / 

TOTAL . 6^3. . 7 4 ^ Decision otp / / 
NOTE: ^ J f j - T T ^ i - 3 8 1 ^ ( 0 3 ^ ^ 6 

/Tg.7 
biterview date 

Follow-up date 
Start date 

Quality review date 
Stop date 

Job site zip 
Export to MHP 

• 4 -

Detailed Proposal Instruction 
Technical flevtr»5 Requested 
PmtectProniej- Raquesttai 

Remarks, 

Labor Distril>ution 
Division Assigrunent 
Amounts and 
Reimbursable Distribution 

. ^ g ^ ' ^ j ; ^ ^ ^ -^M"w/.i(-.7t 

BILLING ADDRESS: 
U . S . E n v i r o n m e n t a l P r o t e c t i o n A ^ e n d y 
F i n a n r p M a n a g e m e n t D i v i s i o n (MD32') 
K p s p a r c h T r i . i n f c l p P a r k , NC 9771 1 
A r - f n i i n f c P a y a V i l p R r a n r h 

Bill with Project #. 

Labor detail 
Post billing 
Print A. R. 
Son option 

Oer 
Y 

T 
N 

Subtotal 
Rate 
Expense detail 
Cimi totals 

D B T QiDioB D e i CbOKK 

2L Consult, detail J i _ 
JL Consult, subtotal 2L _ 
X Upset limit ± . _ 
N 

• •».A ivtA y . >»a; 

LABOR BILLING: 

EXPENSE TERMS: 
FEE TERMS: 

Reimbursable expense accounts: 

Method 3 \ _ 
Rate table 
Method 01 
Method QQ 
Factors 
Descrip. 

Markups 0. QQ 

Markup . 

j Expense markups: 

^ i^ik-Da:e 
Prepared by 

Si3^ 
C. M.i lsor 

••- -ik-f-^-^v • i « « i - - • • -•Wb' -^ * CO -L .x%woftc.- < •wWA -• v«x<% V ««. <(#» J•%fl} Ĵ̂ MA^^KAa.̂ .•« < •^nf / f f^^ 'w^^Ki •V^i.-V^'^'S^^vM^'IffCf •. > ,AV*^u%. X4t0'i«:!;rif%^!ti.v.'<!xk '̂*;<«wv.% .«wCA4' v > o^xJ^ '> ' •^^* ' f ly*A\^^ ^^^s^-W^- > ' 

8-01-91 



Marketing Managei nt System 
Detaned Distribution Shee t ( E S D ) 

Prop-
( N c w j . . e jec t* 
Connecting Piojeci •# /*f ^ C 4 {<_ 

Oi^mif O^ 

30,ooO LABOR 
Labor Code Numbers 

Suffix Title 1300 1301 1302 1303 1310 1311 1320 1330 1340 

fj^^Zh :t/0^SS'n^6m^ 
Adm' Qer QA H&S Field Tank EEng RemT Geol 

l>Q,O00 'iOOCC? -̂OOOQ 3cccc _50ocp 

LABOR (ConL) 
Labor Code Numbers 

Ir 

SufTix Title 1350 1351 1352 1353 1354 1355 1356 1360 1370 

i , 0 2 
EMng ESA ERA EMon 

F J : & ^ .^^/^(/f^rjt^/fT^Qc' 3O.CO0 ^ ,000 30,ixo 30CQO 
AirQ EComp 

i%cco 
DauM 

GOO 
PiDJM Spec 

<, 

NON-LABOR 
Account Numbers 

(enter only if your division has taken out die project number for this project) 

Sub-Contract 

SufTix 

rO^ 

Title 1530.401 1530.90 
Drill Other Cent 

Reimbursable 

560.00! 1561.001 1563.091 1566.001 1567.141 1568.13 
Meal Mileage Print Pocl/Fn I ^ 

^ ^ 

Equip 

lill-4i^. 

Other 

5-07-97 

Date 
Prepared by C , WaifcOJa 



Marketing Management System Form 
Action Cover Sheet 

Proposal* 

Projea # 

Division 

^kik^ 
Completed By C. htalsom 

TiUe A i . / ^ ^ A J - S ^ e / - M / ) / 0 
J V 

Contact 

Client 

Patricia Vogtman 

U.S. EPA - Rppinn V 

d e c k the Approp'iau; Boxfes) 

Submission 
Data 

Maintenance AutborizatioD Lost 

Client/Contact 

£v Q&E 

Proposal fe^ 

?5? -^ >i WWv 

Project ^ O 
>.Sg^T«!»:M 

Notes 

*<\i 
This AcUon Cover Sheet may be used to indicate the activity you would like to initiate. Please check the appropriate box(es) 
and indicate the type of activity (PR = proposal or project, CO = Change Order, or CR = Contract Renewal) you wish to 
initiate. You may further explain your intentions in this Notes Section. 

^: 

_soE^y 

L-* 

8-01-91 



Market ing M a n a g e n it Sys tem 
Marketing Activity Maintenance Sheet 

Pxgrl 

PropOi 

{New) Project # ^ ' ' -" ' • ' ^ 
CoraiectingProject# O ^ C ' l L O G 

^>..x..^.'»«-

Type < ^ 0 Status/*'^ Authorization type C_ Project Title ̂ i t ^ j ^ ^ ^ / ^ j ; § j V ^ _̂  L ^ ^ V 
Desc f j ^ £ L / s ZZ-AiOi:- ' !>irTCrA'm^i^ ' 

actual date track date 

Contact Vngtman 
last 

P a t r i r i a 
first mi 

Contact Address 2 3 0 S o u t h D e a r b o r n S t r e e t 
^5^^x1-191 

City C h i c a g o St ILZip 60604 
title 

CUentName U . S . F.PA - R p g i n n V 

Telephone 
FAX 

Oient Address 

(•^191 886-QSS3 
•̂̂ 119^ •^S-^-r.77S 

( s a m e ) . 

City St. .Zip. 

OientType G o v e r n m e n t a l 
Proposal Manager 

( ). 
( ). 

Project Manager R o b e r t W. P h i l l i p s 

Telejrfione: 
FAX 

Contact Rep C a r l Malsom 
Client Manager R o b e r t W. P h i l l i p s 

I 

5 1 3 0 0 

I 

Experience Code Marketing acc't #'s 
Primary Labor Code 
Impact Programs 
ProiMsed / authorized expenses: 7?'ir~i,(-in . . ^ / 

Liibor _ _ , : : ^ ^ t L 3 ^ ' ? ^ ^ ' ^ ' Probability % / 
Subcon . 3 1 - ^ ^ - ^ 6 Budget Overhead ' ^ £ ^ ^ : ^ c 

Reimburs . - ^ ^ ^ Proposal due 
TOTAL . d[X 7 ? ( ^ ^ Decision txp 

/7S.7 

NOTE: ^''r^'^*!^ -381J (63 .^r 

Interview date 
Follow-up date 

Start date 
Quality review date 

Stop date 
Job site zip 

Export to MHP 

Detailed Proposal Instruction 
Technical R.evtrw5 Roqiiesied 
Project PIOFJIES Requej-tcd 

Remarks; 

Rq»rt4late \ l ./, 

; Labor Distribution 
I Division Assignment 
, Amoimts and 
Reimbursable Distribution 

••W!«'S"K'< 

UU^UUMaUAM4«l 

, BILLING ADDRESS: 
I U . S . E n v i r o n m e n t a l P r o t e c t i o n Agen 

F i n a n r p M a n a g e m e n t D i v i s i o n (MD32) 
R p s p a r c h T r i . i n t . l p P a r k , NC, 2 2 2 1 1 
Affnimt-c P a y a h l p Rranr-h 
Cnr^ tTur t Nn 6S-WS-nn7Q 

I 

Bill with Project # 

Lat»r detail 
Post billing 
Print A. R. 
Sort option 

Del CkDke 

'̂  Subtotal 
X - R a t e 
i i Expense detail 
2L Cum. totals 

D«t CbDwe Del Ouioe 

i t Consult, detail J l _ 
JL _ Consult, subtotal 2L _ 
Y _ Upset limit ± _ 
N 

-

1 
• : • ; 

• : • : 

1 

LABOR BILLING: 

EXPENSE TERMS: 
FEE TERMS: 

Reimbursable expense accotmts: 

Method 01 
Rate table 
Method 01 
Method QQ 
Factors 
Descrip. 

Maricups _Q._Qi i . ^^^n-zrq" 

M arkup . ' 

Expense markups: 

"SM Dale 
Prepared by C. ^S•I^eor' 

3La^ 

* v . : •. . ̂ ^ vV<Si^5.< oA-.'t:.v.v.Mtv,}ivCN«.-4/'v^V A S ^ J & f 

8-01-91 
• yvJ-Av-x -(ww^i^hSfc-At^^ • > ' « A « « v ' " > i ' 



Marketing Managei nt System 
iL>etaned Distribution Sheet (ESD) 

Prop' '• 
{Sewj . .oject# 
Cotmeqm.g:;̂ egtJ,̂ -̂/̂  

-0^£>fW^(W' 

V*' 

3 0 , 0 0 0 LABOR 
Labor Code Numbers 

SufTix Title 1300 1301 1302 1303 1310 1311 1320 1330 1340 

Fj:a2^ : t^)\ iSS^6m^ 
Adm Qer 

3O.O00 
QA H&S 

I Suffix 

. 0 2 

Field Tank EEng RemT Geol 

3 0 , 0 0 0 'iC'Ooo '}0O0C> 3oOac ^OOOQ 

LABOR (ConL) 
Labor Code Numbers 

Title 
EMng 

/̂ ẑSg-zC .rzyi''t/t̂ 7JiLg>fr:z.Qci 30,000 

1350 1351 1352 1353 1354 1355 1356 1360 1370 
ESA ERA 

3O0O0 

EMon 

30CCO 

AirQ EComp DauM 

COO 
PlDJM 

U.7Q 
Spe< 

h* 

%. 

(enter only if yc 

Sub-Contract 

SufTix Title I53O.40I I53O.90I 
Drill Other Con 

wi^iii^i^-^i^i^^y^^^ 

NON-LABOR 
Account Numbers 

»ur division has taken out the pioject number for Uiis p 

Reimbursable 

i560.00l i561.00l 1563.091 i566.00l 1567.141 |568.13| 
Meal Mileage Print Post/Fn Lab Equip 

reject) 

Other 

: 

V 
\ 

'*. 

8-01-91 



Marke t ing Management System Form 
Ac t i on Cover Shee t 

' Proposal # 

Project # 

Divi.Mon 

Date 

irjrmaa tMigrw^t 

OHO if'^C 
l-.̂ '}^n 

' >L H ' ^ 7 ! ^ ^ 

• •~^<.S..<. . • .^ ,^vMW>^ • v i t ^^ • V ^. ^^> 

ComjdetedBy C. Malsom 

TiUe •f\Ul^i^N - SH&eZ/f)/p\) 

Contact P a t r i c i a Vogtman 

CUent U.S. EPA - Region V 

• ^ ^ % ^ > > V N W > % ^ 

Check the Appropriate Box(es) 
< . . ^ ^ A . ^ v ^ . ~ < v ^ ' . ^ ^ . > . ^ ^ > ^ W . . » ^ ^ " ^ • * * " • • ^ • ^ " * • 

Submission 
Data 

Maintenance Authorization Lost 

J Client/Contact 

Q&E 

Proposal 
T"'^WWq^7TVW"rP»WVWWpww»*w»i "~>T^S*~'^ST'^^^^T^ 

Project 
oo 

(A 

t 

>. 

^SaiiuaMMtJ^tA. i H ^ 

Notes 

This Acdon Cover Sheet may be used to indicate the ac ti vity you would like to initiate. Please check the appropriate box(es) 
and indicate the type of activity (PR = proposal or projecL CO = Change Order, or CR = Contract Renewal) you wish to 
initiate. You may further explain your intentions in this Notes Section. 

CO - C^^f^ i^ 0/KhE\ 

y^ 

^ 

i j , . ' ^ 

L" I w(*yniiji|i v 'vn ' i ' ' i l l ^^^JILl ,J^A^ t 

8-01-91 



Marketing Managerfv^Bit System 
Marketing Activity Maintenance Sheet 

Pagel 

(New) Project # 
Connecting Project # f-ji" ( : l i 

rjurAi.'cT, 
C'C-

Project Tide ^ i ^ t ^ O A J ^ ' ^ j h ^ £ A - : : r t ^ A } 

Desc PA/ ) .^Z<.^ /^A/0y^6-6r/-te^-r 
T v p e O ^ S tarns ̂ '̂ T^ Authorization type C_ 

actual date track date 

Contact Vnatman 
last 

Farricia 
first mi 

Contact Address 230 S o u t h D e a r b o r n S t r e e t 

rswsM-i9-> 
City C h i c a g o St ILZip 60604 

tide 

Client Name U . S . F.PA - R p g i n n V 

TelejAone 
FAX 

Client Address 

(^191 ftR6-qss-^ 
f^19) TS-^-ri77S 

( s a m e ) 

City St .Zip. 
J 

Client Type G o v e r n m e n t a l 
Proposal Manager 

( ). 

Project Manager R o b e r t W. P h i l l i p s 

Telephone: 
FAX 

Conuct Rep C a r l Malsom 
Client Manager R o b e r t W. P h i l l i p s 

( ). 

t 

b 
Mariceting acc't #'s 5 1 3 0 0 
Primary Lator Code 
Impact Programs 
Proposed / authorized expenses: 

Labor 
Subcon 

Reimburs 
TOTAL 

NOTE: 

^^P^^ 

Experience Code 

: ^ ^ T ^ ^ ^ ^ ^ • l i , b 3 b i l i t y _ 
. . Budget Overhead 
. ^ f i g M , 00 Proposal due 

~tJ B^'fti _ Decision exp 
• ^ ^ t ^ = ^ ^ % ' i , 7 7 0 ' ^ i \ 

Interview date 
Follow-up date 

/ 7 ^ . T Su«date 
f c ^ Quality review date 

i ^ e £ 9 % Stop date 
Job site zip 

Export to MHP 

L-

Detailed Propc«al Instruction 
Technical Revaws Requesiod 
Project ProGIES ReqtitasDed 

Remarks; 

Rcpcjrl dalt , / t , 

Labor Distribution 
' Division Assignment 
Amounts and 
Reimbursable Distribution 

GSD 

DET 

ESD 

I 
CSG 

.7 T-- r "•'' 

FECMD 

[ 
GRAPHICS 

BILLING ADDRESS: 
U . S . E n v i r o n m e n t a l P r o t e c t i o n Agem 
F i n a n r e M a n a g e m e n t D i v i s i o n 0-2)32) 
K e s p a r c h T r i f i n r . l p P a r k , NC 97711 

' y r 

A r ^ n l l n ^ c P a y a V i l p R r a n r h 
i r . n n l - r ^ r - f Nn 6 P ! - y R - n n 7 Q 

Bill with Project # . 

Labor detail 
Post billing 
Print A. R. 
Sort option 

Dec Cteim 

Y 
Y 

_N. 
N 

_ Subtotal 
_ Rate 

Expense detail 
Cimt. totals 

DeL Ckoici 

N 
Y 

Y 
N 

_ 
_ 

— 

Consult, detail 
Consult, subtotal 
Upset limit 

Del Ooiee { 

N 

JV 
0 _ 

LABOR BILLING: 

EXPENSE TERMS: 
FEE TERMS: 

. Reimbursable expense accounts: 

Method J2L 
Rate table 
Method Qi 
Method QQ 
Factors 
Descrip. 

Markups : 0. QQ " tBSlSH. 

Markup . 

I Expense markups; 

wM Dale : 
Prepared by 

^ ^ 
€ . Malsom 

8-01-91 



>;^^^;^rt(Af^•.^^x•!W^>ww:•^w^x*[y>^^^l^^^Jyww^^^!^^ .x««;^X4MW^^^^<: ; :^^ 

Marke t ing Management System 
Detaned Distr ibution S h e e t (ESD) 

PlOposai # 
<New) Project # 
Connecting ftoject* iPHOfI*-

o^Oii-<k, 

LABOR 
Labor Code Numbers 

SufTix 

,6^ 
Title 1300 1301 1302 1303 1310 1311 1320 1330J I 1340 

A ̂ J d < ^ 
Adm Qer QA H&S Field 

'JO.OOC 
Tank EEng 

30.000 
RemT Geol 

LABOR (ConL) 
Labor Code Numbers 

SufTix Title 1350 1351 1352 1353 1354 1355 1356 1360 1370 
EMng ESA ERA EMon AirQ EComp DauM ProjM Spec 

!̂  

i 
h 

NON-LABOR 
Account Numbers 

(enter only if your division has taken out the project number for this project) 

Reimbursable 

Suffix Title 

Sub-Contract 

l530.40l l530.90l 
Drill OlherCon 

l560.00l 
Meal 

561.001 1563.091 1566.00 
Mileage Print Posi/Fn 

C, KalsoSi 

567.141 1568.131 
Lab Equip 

b-000 
Other 

^ 

8-01-91 

Dale 
Prepared by 



y^arketing Management System Formi 
Action Cover Shee t 

Proposal # 

Project* 

Division 

Date 

WWESD 

/ ' 

jii^jlr^ 

1 
1 

, ^ .. 

TiUe 

Contact 

Client 

ComjdetedBy 

f ^ U l ^ N - S'^^x/)/?'^' 
Pa t r i c i a Vogtman 

U.S. EPA - Pesion V 

iilliist^li;!ii?i^;:i|;iiii 

\ - ' 

K.-

Check Uie Appropiiate Box(es) 
v V . .%^^.VM>\ A N < . ...«>^.s<t ^^ .%.% •%. >^ i . . .%v< .̂. «v<v« ^ .^>^^v^^v.^^^^•V >%t^ > A •<^.>.V»V'AV ' ' ' ' ^ ^ 1 * ; 

Submission 
DaU 

Maintenance Authorization Lost 

Client/Contact 

N Q&E 

Proposal !?*!: 
j;¥fe;>^>>^k>a¥;;jffiUa!:t^^ . ' " I 

f 
Project CO 

¥ 

% 

u 
«,: 

Notes 

This Action Cover Sheet may be used to indicate the activity you would like to initiate. Wease check the appropriate box(es) 
and indicate the type of activity (PR = proposal or project, CO = Change Order, or CR = Contract Renewal) you wish to 
initiate. You may further explain your intentions in this Notes Section. 

CO - C ^ ¥ 6 ^ 0/<hE\ 

M 

Lj ^ ^n-i«—•^•™"^w"^wn..i'P™T.i VM ̂ .1 - '^/- '^^'"VVP'-PV-

• ^ 

^.* 

> • ' " • 

8-01-91 



Marketing Mahagerrv^tit System 
Marketing Activity Maintenance Sheet 

Pager 

P n i p O i - a l # ,. nny,,., 

(New)^ojecl# Cj UOif, 0\: 
Coisiectxt^Project# r i i ^ A i i <-•-• 

Ty^ptCX^ S t a m s j ^ Authorization type C_ Project Title ^ L 6 ^ ^ 6 } - 2 t ^ £ d ^ ^ £ ^ _ 

Desc /'/?^.?~e-7 /^/^ AJna^/^GW-r ; 
actual date track dale 

Contact Vogtman 
last 

P a r r i r i a 
first nu 

Contact Address 2 3 0 S o u t h D e a r b o r n S t r e e t 
('Stic^M-19'> 

title 
City C h i c a g o St ILZip 6 0 6 0 4 

'. Client Name 

Client Type 

TI c;. FPA - R e g i o n V 

Governmental 

Telephone 
FAX 

Client Address 

(^191 fiR6-QSS'^ 
(•^19) •^s-^-r.77s 

( s a m e ) 

City St. .Zip. 
( ). 
( ). 

Proposal Manager 
Project Manager R o b e r t W. P h i l l i p s 

TelejAone: 
FAX 

Contact Rep C a r l Malsom 
Client Manager R o b e r t W. P h i l l i p s 

I 

Marketing acc't #•$ 5 1 3 0 0 
Primary Labor Code 
Impact Programs 
Proposed / authorized expenses: 

Labor 
Subcon 

Reimtnirs 
TOTAL 

NOTE: 

^ S ^ 

Experience Code 

^M5V^^^^^-1i,bability _ 

:^^m 
- , Budget Overhead 
• g t S S ^ ' O O Proposal due r 

•^^^=^S9,'=b{770>'^K\ 
Decision exp / / 

Interview date 
FoUow-up date 

I73.y Surtdate 
1 o ^ Quality review date 

i ^ e ^ ^ o Stop date 
Job site zip 

Export to MHP 

«•: 

I 

t 
Detailed Proposal Instruction 

TechnicaiJ Reviews Rotjuesiod 
pTDjcctProGlEf Raqtiested 

Remarks; 

Repeat date ,,,,,/ f 

' 
; Lal»r Distribution 
' Division Assignment 
Amounts and 
Reimbursable Distribution 

GSD 

1 
DET 

o ^ ^ - * ^ y t f - . - : Ml 
1 l T i . % ' ? ^ ^ I ' 

ESD FECMD 
11 11 1 

CSG GRAPHICS 

1 
ELD 

1 1 
OTHER 

'>^MMMi 

1 1 
OHIO 

^,^.>^ 
^^^.--'^ 

^^y-"-^ 

^ \ \ \ ^%9,^e \ 
Lab R d m b Enp Other Reimb Eiq> 

• -'̂  -'-• "WMMniK^ 'Wm}. 

1 BILLING ADDRESS: 
U .S . E n v i r o n m e n t a l P r o t e c t i o n Agent 

• F i n a n c e M a n a g e m e n t D i v i s i o n CKD32) 
. l i p s p a r c h T r i f i n g l p P a r k , NC 9771.1 
. ^ t i o u n t s P a y a h i p R r a n r h 

! r . n r i l - r a r l - Nn f , P - W R - n n 7 q 
1 

ii 
• : • : - : • : • : - ; - Labor detail 

Post billing 
Print A. R. 
Son option 

Bill widi Project # 

Der O m a 

Y Subtotal 
X _ R a t e 
i i Expense detail 
ii. Cum. totals 

Oat. Oniv Del Cbon 

iL _ Consult, detail i i _ 
X Consult, subtotal i i _ 
Y Upset limit X _ 
N 

LABOR BILLING: 

EXPENSE TERMS: 
FEE TERMS: 

I Reimbursable expense accounts: 

Method 01 
Rate table 
Method t\\ 
Method QQ 
Factors 
Descrip. 

Maricups 0. QQ -^^fr-rrlW 

Markup . 

I Expense markups: 

Date 
Prepared by 

'^^"f^V 
C, Kalsom 

8-01-91 



Marketing Management System 
' D e t a n e d D i s t r i b u t i o n S h e e t ( E S D ) 

Prbpoiaj# ia.MM, 
< N e w ) P r o j e c t * f%^Ol\ ^QL 
Coraneamg Prcgect * JP^Otl* 

LABOR 
Labor Code Numbers 

SufTix 

,0<^ 
Title 1300 1301 1302 1303 1310 1311 1320 1330 j j 1340 

r ^ O J e C T / ^ A / / ^ < ^ f c < f //OOP 
Qer QA 

3iL3i 
H&S Field Tank EEng R e m T Geol 

30.OOP 30 .000 ^9PiF> • 

LABOR (ConL) 
Labor Code Numbers 

SufTix Title 1350 1351 1352 1353 1354 1355 1356 1360 1370 
E M n g ESA ERA E M o n A i r Q E C o m p D a u M Pro jM Spec 

NON-LABOR 
Account Numbers 

(enter only if your division has taken out the project number for this project) 

Sub-Contract 

SufTix Title 530.401 l530.90! 
Drill Other Corn 

Reimbursable 

560.00' l561.00! 1563.091 1566.001 1567.141 1568.13 
Meal Mileage Print Post/Fn Lab Equip 

HWi- sooo 

t , Kalsos 

Other 

i 

i 

I 
i 
.̂ 

m 

8-01-91 

Dale 
P repa red b y 



Marke t i ng Management System Form 
A c t i o n Cover Sheet 

Propa'^al» 

PrOjea # 

Division 

Date 

S.'u-BSt* 

^M/'fA 
Completed By C Maisom 

TiUe / 3 l ^ ^ -
Contact P a t r i c i a Vogtman 

CUent U.S . F.PA - Region V 

m J^ ,̂ ^i^/fs 

k. 
deck the Approp-iate BoxCes) 

Submission 
DaU 

Maintenance Authorization Lost 

CUcnt/Contact 

H Q&E 
•^ 

Proposal 
' i ' T ^ f V.1 

^ Project r do 
y ^ ^ ' ^ ^ g ^ ^ ^ ^ ^ ^ ^ 

i ' 

j i ^ * .'.y^.!SX.>.A. 

Notes 

This Action Cover Sheet may be used to indicate die activity you would like to initiate. Please check the appropriate Ix)x(es) 
and indicate the type of activity (PR = proposal or project, CO = Change Order, or CR = Contract Renewal) you wish to 
initiate. You may further explain your intentions in this Notes Section. 

iv.. 

'r. 

Ki 

S>, 

8-01-91 



Market ing Managenr^^it System 
Marke t ing Ac t i v i t y Maintenance Sheet 

Pageir>?^ 

Proposal-ff .„.„ 
{New) Project § 
Coraieciin^ Pioject #, 

Project Title 
Desc 

Type Status Authorizatian type C_ 

f I I I M 
actual date backdate 

Contact Vogtman 
last 

P a t r i c i a 
first mi 

Contact Address 2 3 0 S o u t h D e a r b o r n S t r e e t 

C)HSM-1?) 

title 
City C h i c a g o St ILZip 6 0 6 0 4 

CUentName U S . F.PA - R e g i o n V 

Telephone 
FAX 

Client Address 

r-^191 fi86-QSS3 

( s a m e ) 

City St Zip. 

Governmental Client Type 
Proposal Manager 
Project Manager R o b e r t W. P h i l l i p s 

( ). 
Telejrfione: 
FAX 

Contact Rep C a r l Malsom 
Client Manager R o b e r t W. P h i l l i p s 

Marketing acc't #'s .51300 
Primary Labor Code 
Impact Programs 

Experience Code 

Proposed / authorized expenses: 
Labor 

Sulx»>n 
Reimburs 

TOTAL 
NOTE: 

Probability % 
Budget Overi»ead 1R.5„4Q% 

Proposal due 
Decision exp 

Interview date 
Follow-up date 

Start date 
Quality review date 

Stop date 
Job site zip 

Export to MHP 

Dci^Hed Proposal Instruction 
Technics Revaws Requeued 
PrrijcctProGlet Requested 

Rcraarics, 

Report <iaiB f, t„ 

BILLING ADDRESS: 
U . S . E n v i r o n m e n t a l P r o t e c t i o n Agem 
F i n a n r e M a n a g e m e n t D i v i s i o n (MD32) 
R e s p a r c h T r i n n f , 1 p P a r k , NC 9771 1 
A f r n i i n 1 - c P a y a h i p K r a n r h 

r . n n t r a r r Nn 6 R - y S - n n 7 q 

Labor detail 
Post billing 
Print A. R. 
Sort option 

Bill with Project # 

Der a>«> 
^ Subtotal 
X - R a t e 
N Expense detail 

i i Cirni. totals 

: • : - : • : • : : ' 

Del ChDte Del O n n 

i i Consult detail i i _ 
X Consult, subtotal 2 i 
X _ Upset limit X 
N _ 

LABOR BILLING: 

EXPENSE TERMS: 
FEE TERMS: 

Reimbursable expense accounts: 

Method 01 
Rate table 
Method 01 
Method QQ 
Factors 
Descrip. 

Mariaips,_JB.JiQ. I f i5 .4 t ) 

Markup . 

Expense markups: 

Dale :: 
Prepared by € . Malsom' 

8-01-91 



Marketing ManagemCvit System 
Detaned Distribution S h e e t {ESD) 

PrOpos.^ 
(New) Project* 
Connecong Prcject M. 

LABOR 
Labor Code Numbers 

SufTix Title 1300 1301 1302 
Adm Qer QA 

1303 
HAS 

1310 1311 1320 1330 1340 
Field Tank EEng RemT Geol 

SufTix Title 

LABOR (ConL) 
Labor Code Numbers 

1350 1351 1352 1353 1354 1355 1356 1360 1370 
EMng ESA ERA EMon AirQ EComp DauM PiojM Spec 

h 
v.w.\.\.».wj.yfj.v.[.'.i.i.wj.jww^̂ ^ 
• : •^^x• : • ; •m•m•^m•^ : •^^^ : •^ . . ^x .>^h•^ : - : ^ • : • :v^K•^^^ :^ : •^^^K^ 

SufTix Title 

NON-LABOR 
Account Numbers 

(ento- only if your division has taken out the project number for this project) 

Sub-Contract 

530.401 1530.90 
Drill Other Cont 

Reimbursable 

560.00 561.001 563.09 566.00 567.14 568.13 
Meal Mileage Print PoaJPn Lab Equip Other 

Date 

8-01-91 
Prepared by C. H a l s o m 



Marke t i ng Management System Form 
Act ion Cover Sheet 

Proposal # 

Project # 

Division 

Date 

Completed By C. Halsom 

^ 
^:2 intact P a t r i c i a Vogtman ^ Contact 

Client U .S . EPA - Region V 

d e c k die Appropriate Box(es) 

>& Submission 
DaU 

Maintenance Authorization Lost 

Client/Contact 

Q&E 

Proposal 

^ ^ ? x : ^ ^ r ^ Project P(^ 
M W i n i i i i i . l i 

^ • 

^ 

2^^^ 
Notes 

This Action Cover Sheet may be used to indicate die activity you would like to initiate. Pleasecheck the appropriate box(es) 
and indicate the type of activity (PR = proposal or project, CO = Change Order, or CR = Coniract Renewal) you wish to 
initiate. You may further explain your intentions in this Notes Section. 

U ^ j ^ l^ C J I U U ^ &7L--^ , fR.^c^,x^ . 7 /^^ 

{/i -3' 
pp(J_^u^.y>^^ 

8-01-91 

http://iniiiii.li


Marketing Managen:r7it System 
Marketing Activity Maintenance Sheet 

Pagel 

Propos 
(New) l^jacl # 
Connectmg Project # . 

o-^on 

Project Title A ^ ' ~ > ' OXJUATY^ i - ^ f c ' _ - E ^ I ^ S L 

Desc A ^ S - T n i ^ y r ^ y . ^ k . / M ^ ^ - r . . ^ . . 
Type r r \ Stams A O Authorization tvpe £ _ 

actual date track date m. 

% 

Contact Vogtman 
last 

P a t r i c i a 
first 

Conuct Address 230 S o u t h D e a r b o r n S t r e e t 
( 5 t i S M - ] ? ) 

City C h i c a g o St ILZip 6 0 6 0 4 
tide 

Client Name n . S FPA - R e g i o n V 

Telephone 
FAX 

Qient Address 

(•^191 8R6-9SS3 

( s a m e ) 

City St Zip. 

Client Type G o v e r n m e n t a l 
Propwsal Manager 

( ). 
( ). 

Project Manager R o b e r t W. P h i l l i p s 

Telejrfione: 
FAX 

Contact Rep C a r l Malsom 
Client Manager R o b e r t W. P h i l l i p s 

513QQ Marketing acc't #'s 
Primary Labor Code 
Impact Programs 
Proposed / authorized expenses: 

Labor 
Subcon 

Reimburs 
TOTAL 

NOTE: 

Experience Code 

%MLL 

J M £ 0 
. 7^.4^0 

Probability % 
Budget Overtiead lfi.S..49% 

Proposal due 
Decision exp 

Interview dale 
Follow-up date 

Start date I8i3^i%. 
Quality review date / / 

Stop date / ^ J ^ ^ 
Job site zip 4 ? ^ ^ " ^ 

Export to MHP 

i 

Detailed Proposal Instru^ioft 
Technical Reviews R«mi€i^od 
project ProCles Reî tie»(ie4 

Remarks; • i . ^a t e 

tLegan^tiR „„J, /, 

Mi\rii<^f 

I Labor Distribution 
Division Assignment 

' Amoimts and 
Reimbursable Distribution 

GSD 
7AA^o\ I 

E 3 D FECMD 

DET CSG GRAPHICS OTHER 

j BILLING ADDRESS: 
, U . S . E n v i r o n m e n t a l P r o t e c t i o n Agenc^y 
i F i n a n c e M a n a g e m p n t D i v i s i o n (MD32) 
i i?pgpaT-nh TT-T a n c l e P a r - V , NP 9 7 7 1 1 
i A r r n i i n r c P a y a V i l p B r a n r - h 
! r.nnM-arl- Nn 6P-Wfi-nn7Q 

^ 

Latx>r detail 
Post billing 
Print A. R. 
Son option 

Bill widi Project # 

Def. O n s 

"̂  Subtotal 
X - R a t e 
N Expense detail 
i i Cum totals 

iilillll 
Del Oaee 

J i _ Consult, detail 
X _ Consult, subtotal 
X Upset limit 
N 

Det Omtm 

_N _ 
N 
0 

LABOR BILLING: 

EXPENSE TERMS: 
FEE TERMS: 

Reimbursable expense accounts: 

Method J I L 
Rate table 
Method 
Method QQ 
Factors 
Descrip. 

Markups. 

Markup _ 

Q. DO 1«5.4Q 

! Expense marlmps; 

m i a i s o m 
Date • ' • ' • ' ' ^ ' 

Prepared by 



Marketing Managerl^.^nt System 
Detaned Distribution Sheet (ESD) 

Prop ' ^ 
(New) Project* 
Connecdflg Project-*. 

C 4 c i { 
'iwn-iifiifflvi-i 

^ 

LABOR 
Labor Code Numbers 

Title 13001 1301 1302 1303 1310 1311 1320 1330 I 1340 

Adm Qer QA H&S Field Tank E Eng Rem T Geol 

LABOR (ConL) 
Labor Code Numbers 

SufTix Title 1350 1351 1352 1353 1354 1355 1356 1360 1370 
EMng ESA ERA EMon AirQ EComp DauM PrpjM Spec 

I 
! 

S' 

s> 

i 

SufTix 

,0 { 

NON-LABOR 
Account Numbers 

(enter only if your division has taken out the project number for diis project) 

Sub-Contract 

Title 530.40 1530.90 

^̂ ^̂  fe -̂tx 
Drill Other Conî  Meal Mileage Print Pocl/Fn 

9̂ CrO A&O J.dOd ^ d d 

Reimbursable 

560.00 561.001 563.09 566.00 567.14 568.13 
Lab Equ4> Other 

55(9 

^ 
c 

8-01-91 

Date 
fteparedby 



Marke t ing M a n a g e r ^ n t System Form 
Ac t i on Cover Sheet 

Proposal # 

Project* 

Divii^on 

Date 

Cwnpieted By 

is'/EST^ 

"̂ hnhsL 
Maisom 

nue AfiC'~> / ^ l 3 : ^ ' ^ ' 5He/(^Jb/W M 
Contact P a t r i c i a Vogtman 

Client U.S . EPA - Region V \ 

•«^w••^w•""v•""^w'vw" • • ^ " ' T ' - ^ g — ^ ' - " ' ^ ' y w î»v»»w>w 

' Oieck the Appropriate Box(es) 

Ĵ^ 

i 

2=. 

Notes 

This Action Cover Sheet may be used to indicate the activity you would like to initiate. Please check die appropriate box(es) 
and indicate die type of activity (PR = prq>osal or project, CO = Change Order, or CR = Contract Renewal) you wish to 
initiate. You may further explain your intentions in diis Notes Section. 

r 

oo 
/[/^inl fi Om^fl^^Z-t^/^'T^'^ ^ # >̂ ^ ^ ' ? / ' 

f.. 

8-01-91 



Marketing Managem' ^t System 
Marketing Activity Maintenance Sheet 

Pagel 
Prjposi. 
{New) Project # 
Cormcctfaig Projcct#, 

h ^ ^ f j t . j ^ f " 
ot4a)2. 

Project TiUe i^H_CS_ ^ k A ^ ^ ^ i - S ^ ^ - l * ^ 4 i ^ _ ( ^ C v i . ) 
Desc ( Z Q / ^ ^ C ^ J V ^ P T ^ A . / ^ z ^ r ^ o K ) 5 X 

Type C/p S t a r n s ^ ^ Authorization type .C_ 

/ / _ J / . 
actual date track date 

Contact Vog tman 
last 

Patricia 
first mi 

Contact Address 230 S o u t h D e a r b o r n S t r e e t 
rSHSM-19-> 

City C h i c a g o St.. ILZip 6 0 6 0 4 
tide 

Client Name U . S . F.PA - R e g i o n V 

Telephone 
FAX 

Client Address 

(^191 RR6-QSS3 
(•:(19) -^S?-r.77S 

( s a m e ) 

City St. .Zip. 

CUent Type G o v e r n m e n t a l 
Proposal Manager 

( ). 
( ). 

Project Manager R o b e r t W. P h i l l i p s 

Telephone: 
FAX 

Contact Rep C a r l Malsom 
Client Manager R o b e r t W. P h i l l i p s 

Mariceting acc't #'s 5 1 3 0 0 
Primary Labor Cixle 
Impact Programs 
Proposed / authorized expenses: 

Labor 
Suljcon . 

Reimburs . / . G ° t 1 
TOTAL . / ? \ . g ^ " 7 

Experience Code 

/i.ooo 

NOTE: 

Probability % 
Budget Overhead lfi5„49% 

Proposal due 
Decision exp 

Interview dale 
Follow-up date 

Start date 
Quality review date 

Stop date 
Job site zip 

Export to MHP 

aii3U3H 

Detailed Proposal Instrt«*bn 
Technical Reviews Re(}tle^«d 
Project Profiles Reqvested 

Remarks: 

Rt^xatdate f, f„ 

Latx>r Distribution 
Division Assignment 
Amoimts and 
Reimbursable Distribution 

GSD 
uum 
ESD FECMD 

DET CSG GRAPHICS OTHER 

BILLING ADDRESS: 
U . S . E n v i r o n m e n t a l P r o t e c t i o n Agen( 
F i n a n r p M a n a g e m e n t D i v i s i o n (MD32) 
R p s p a r c h T r p n n f Q p P a r k , NC 77711 

t y 

Arronnts Payahip Rranrh 
r.nr,^-^-ar^^ Nn f^iJ-VR-miCj 

4 Bill widi Project #. 

Labor detail 
Post billing 
Print A. R. 
Sort option 

OeT O n c e 

Y Subtotal 
X _ Rate 
i i Expense detail 
X Cum. totals 

Det O e w e Del CtaoKe 

J i _ Consult, deuiil i i _ 
X Consult, subtotal X 
X Upset limit X _ 
N 

LABOR BILLING: 

EXPENSE TERMS: 
FEE TERMS: 

Reimbursable expense accounts: 

Method j a X 
Rate table 
Method 01 
Method QQ 
Factors 
Descrip. 

Maricups. 

Markup _ 

S^.J^ 1R5.49 

Expense markups: 

P-/̂ f/̂  ;^Dai|||iii| 
Prepared ;t|^|; 

fim 
: f e v : : : l t e l S O T n • • : i ^ ^ 
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Marke t ing Managenient System Form 
Action Cover She^t 

Proposal* 

Proje<3# 

Division 

Date 

VWESI> 

ComidetedBy C. ^ J s o m 

TiUe 

Contact 

Client 

M ( Z S S t̂::a)̂ BA CoA 
Patricia Vogtman 

U.S. EPA - Region V 

Clteck dte Appropriate Box(es) 

(̂  

+ 

^ 

% 

Client/Contact 

Q&E 

Proposal 

Project 

^ i " ; -̂ V • ' • • < . • 

Submission 

i * 

, 

DaU 
Maintenance 

• • ; • • • • • ^ . ^ . . - . ^ . . . v 

Authorization 

l:^;5^ • 

( C O 
- - y y - • - ;vv.v=i-

Lost 

x;x;:;:|:;:;:;:;:;^:;^:::;:j:;:i:;:;:x:i:i:;:;:x:i:;:>x:;>>x-:,.;i:V:;; 

SiiBiiiiiiii 

^ 

>.X x . 

. 

;^ft 

Notes .^s^ 

This Action Cover Sheet may be used to indicate the activity you would like to initiate. Please check the appropriate box(es) 
and indicate the type of activity (PR = proposal or project, CO = Change Order, or CR = Contract Renewal) you wish to 
initiate. You may further explain your intentions in diis Notes Section. 

'̂. 

CC) 

/[J^a /}'0>^^^^^^^^'=^^~^'^' mOOD 

'z>B^ c^&f 

I 
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Market ing Managen it System 
M a r k e t i n g A c t i v i t y M a i n t e n a n c e S h e e t 

P»gcl 

(New) Project # / ^ . i ^ ^ O *?. C>\ 
Connecting Project # Q^-^OQ'^ 

Project Title ; ^ A ^ 5 _ ^ g - j t ^ v y / y ^ _ ^ ^ _ Type < ^ ^ Stams ̂ Hz Authorization type .C_ 

/ / / / 
actual date track date 

Contact Vogtman 
last 

P a t r i r i a 
first nu 

Contact Address 230 S o u t h D e a r b o r n S t r e e t 
C5HSM-19) 

City C h i c a g o St ILZip 6 0 6 0 4 .̂ 
title 

CUentName U ^ FPA - R p g i o n V 

Telephone 
FAX 

CUent Address 

(112) . 
(31?) . 

( s a m e ) 

886-9-?-^^ 
3'i3-ri77'i 

City St. . Z i p . 

CUent Type 
Proposal Manager 
Project Manager 

Governmental 

Robert W. Phillips 

Telephone: ( ) 
FAX ( ) 

Contact Rep C a r l Malsom 
CUent Manager R o b e r t W. P h i l l i p s 

^noo Marketing acc't #'s 
Primary Labor Code 
Impact Programs 
Proposed / authorized expenses: 

Labor 
Subcon 

Reimburs 
TOTAL 

NOTE: 

Experience Code 

]9; poo 

.2^222. 
: ^ ^ / ) O o 

ProbabiUty % 
Budget Overhead 1 R 5 . . 4 9 % 

Proposal due 
Decision exp 

Interview dale 

FoUow-up date 
Start date 

Quality review date 
Stop date 

Job site zip 
Export to MHP 

SJ2U3^ 

ii.n<.'.«iij>i':"™»n*'vww,'̂ B>.<.'.'i." 

Report 4!atE / t, 

Detailed Proposal Instruction 
Technical Reviews Roquesiod 
Project Pro filet Requested 

Rcroarks; 

\ 1 I..ahor Distribution \^ 
Division Assignmeru 
Amoimts and ^ 
Reimbursable Distribution 

GSD 

DET 

1 1 i'n.ooo\ 
ESD 

1 
CSG 

1 1 
FECMD 

1 
GRAPHICS 

1 1 
ELD 

1 
OTHER 

1 1 
OHIO 

i i : . ; — : ^ - ^ ^ 

m E X - -

Lab Ramb 

i l iU y . V ^ . M ^ ^ V n ^ 

1 :i,oco 1 
Exp Other Rcimb Exp 

' • w - w W W - ! WWJJ.' Wvl ;•!•' " •' 

j BILLING ADDRESS: 
; U . S . E n v i r o n m e n t a l P r o t e c t i o n Agent 

F i n a n r p M a n a r e m e n t D i v i s i o n (KD32) 
i & & & a r x h . . I x . i n n s l p P a r k , NC 27711. 
Arrniinl-.Q P a y a h i p R r a n r h 

i r . n n r r a r r No. f,9—VR-0Ctl<^ 
1 

' ' : ' - . ' ' : - ' : ' ! : : M — • • ' : . • • ' • • • : . ' • • • • . • . . : . : . • • . . • . ' : . ' • . , . • . • .• , • • • • . • • • • ' j . . i . ' . : . ' . i ; w . ' . i . v w 

11 

• 
f 

?*-l;lv^> V::! 

Labor detail 
Post billing 
Print A. R. 
Son option 

^ ^ . 

Bill widi Project* 
mmmmmmmi 

Det. Oniee DttT O o k c Det. Qence 

X Subtotal X _ Consult, detail X _ 
X Rate X _ Consult, subtotal X _ 
X _ Expense detail 1 Upset Umit X _ 
X _ Cum. totals X _ 

1 
1 
i 

' LABOR BILLING: 

EXPENSE TERMS: 
FEE TERMS: 

Reimbursable expense accounts: 

Expense markups: 

M 
Ri 
M 
M 
Fa 

ethod 01 
Lie table 
ediod 01 
ethod , g g _ 
ctors 

Descrip. 

Markups _ 

Markup 

0. QQ 1RS.4P 

. 
; • 

1 
i-

Dale •: f / ^ W i 
:.• ; S: Prepared bv € . HaliJom 
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Market ing Management System Form 
Act ion Cover Shee t {WjitKU • n i j ^ s r ^ 

Proposal # 

Project# 04-0 \2~,^\ = 

Date 4/Z4-K2- i 
CoinpletedBy ^ C. K-iifcom 

Contact Pa t r i c i a Vogtman 

Client U.S. EPA - Region V 
f 

Check the Approp'iaie Box(es) 

Submission 
DaU 

MalnteoaDcc Authorization Lost 

Client/Contact 

Q&E 

Proposal 

Project P(t 
Notes 

This Action Cover Sheet may be used to indicate the activity you would like to initiate. Please check Uw appropriate box(es) 
and indicate the type of activity (PR = proposal or project, CO = Change Order, or CR = Contract Renewal) you wish to 
initiate. You may further explain your intentions in this Notes Section. 

t. 

^' 

^ ^ p u 2 J U ^ C ^ — ' I Ox-Ovv^i 
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MF^rketing Managerr i t System 

Market ing Ac t i v i t y Maintenance Sheet 

Px«c 1 

Propo. 
{New) Project i 

Cur.ncciing Projec; # , 
lasiE 

Project Tide k l C , % - Q J U j r i ( ^ _ L ( k ^ . ^ _ < Z ^ ^ _ _ 

/^-Q^jp^ g£jgc»Jgl.»>oO 4A>^) 

T v p e r K ' Stams A C Authorization tvpe C_ 

actual date track date 

Contact Vogtman 
last 

P a t r i c i a 
first mi 

Contact Address 2 3 0 S o u t h D e a r b o r n S t r e e t 
rSHSM-191 

City C h i c a g o S t . I L Z i p 60604 
dde 

CUent Name U . S . FPA - R e g i o n V 

Telephone 
FAX 

Client Address 

n i 9 t R86-qsS3 

( s a m e ) 

City St. .Zip. 

L J . 
CUent Type G o v e r n m e n t a l 
Proposal Maruger 
Project Manager R o b e r t W. P h i l l i p s 

Telephone: 
FAX 

Contact Rep C a r l Malsom 
( ). 

CUent Manager R o b e r t V. P h i l l i p s 

k 

•31300 Marketing acc't #'s 
Primary Labor Code 
Impact Programs 
Proposed / authorized expenses: 

Labor 
Subcon 

Reimburs 
TOTAL 

NOTE: 

Experience Code 

.A^/^ ProbabiUty % 
Budget Overhead l f iS . . 49% 

Proposal due 
Decision exp 

Interview date 

FoUow-up date 
Start date 

Quality review date 
Stop date 

Job site zip 
Export to MHP 

Detailed Proposal Instruction 
Technics! Reviews Roque.sted 
Project Pro files Requested 

Remarks; 

R epart dale / f 

I.ahor Distribution 
' Division Assignment 
, Amounts and 
! Reimbursable Distribution 

1 
G S D 

DET 

ESD 

1 1 1 
CSG 

1 1 
FECMD 

GRAPHICS 

1 
ELD 

OTTHER 

J 1 
OHIO 

J L 
^^.^— 

-w^̂ -""''̂  
L*b Rcamb Exp Other Rernib Exp 

BILLING ADDRESS: 
U . S . E n v i r o n m e n t a l P r o t e c t i o n Agen 
F i n a n r p Managpment D i v i s i o n (MD32) 
R p s e a r c h TrJr"ng,1p P a r k , N£-
Arroi in ts Payahip Rranrh 

77711 

r . n n t r a r t Nn 6S-WR-nn7Q 

Bill with Project # . •£«?< 

Det Del 

_N 
Y 

Labor detail X Sulxotal 
Post billing X _ Rate 
Print A. R. X Expense detail X 
Sort option X Cum. totals X 

Del Ckmoe 

Consult, detail X 
Consult, subtotal X 
Upset Umit X 

84)1-91 

LABOR BILLING: 

EXPENSE TERMS: 
FEE TERMS: 

Reimbursable expense accounts 

Expe nse markups: 

•:'Kv'v;-:<';v;'K<'X<':<v:":-x*:*x*S;'C':w;%';v:*;-

Method 0 1 
Rate table 
Mediod 0 1 
Method QQ 
Factors 
Descrip. 

^iiMiSsSSSSilSsSissi^^ 

Maricups 0. DO IR'^.AQ 

Markup 

• • : M » M i i i " ' D a t e • ' 
•™^^mmmW^ Prepared bv 

mmsi^^^^^^mmm^Um. 

4 ^ 2 ^ h ^ 
</. hUsor 

-f.....';.fh « 

- • • • • : • : : . • • • • • • • • - > ; • > • • " • : • : • : : > > : • ; - : : > > : : > : • : • ; • " • : • : • " > - ; : : • ; • : - > > • - : • : • > : • 

MmmMMmmMMmm 

if 



M a r k e t i n g ManageK.wtnt S y s t e m 
Detailed Distribution Sheet (ESD) 

PlOiX =« _ ^ 
(New) Project* j 9 4 / 0 i > L - -
Connecting ftqject * 

SufTix Title 
Fsj ^^ I V ^ » f\ l ) ^ ' Adm Qer 

LABOR 
Labor Code Numbers 

1300 1301 1302 1303 1310 1311 1320 1330 1340 
Qer QA H&S Held Tank EEng RemT Geol 

LABOR (ConL) 
Labor Code Numbers 

SufTix Title 1350 1351 1352 1353 1354 1355 1356 1360 1370 
EMng ESA ERA EMon AirQ EComp DauM ProjM Spec 

k 

t 

I 

•aSiiiiYtVAjii'A'f- ii'iiii-

NON-LABOR 
Account Numbers 

(enter only if your division has taken out die project number for diis project) 

Sub-Contract 

SufTix Title 530.40 530.90 

WwyprA XlPt 
Drill Other Cant 

^^-/y*.'*'-*-^ E ^ 

Reimbursable 

560.00̂  1561.001 563.09 566.00! 1567.14] 1568.13 
Meal Mileage Print Pon/Frt Lab 

^2^2 jgS^ 
Eqiiq> Othtr 

8-01-91 

Dale I;:::;: 
Prepared by Cv-Malsoffi; 



j i W n Marketing M a n a g e m e n t Sys tem Formt 
Action Cover Sheet 

\ 

Proposal # 

Project* 

Divi^on 

Date 

\ 

't 

wmmmmm 

TiUe 

Contact 

Client 

Cbmi^etedBy , < '̂ Haisoin 

Al^c5 - ^ U > v / S / ^ / ^ * - - - .̂7v>̂ ....M>vJ:t̂  ( ^ J i S o r ^ 
P a t r i c i a Vogtman 

U.S. EPA - Region V 

: ( 

Check the Appropriate Box(es) 

Submission 
DaU 

Maintenance Authorization Lost 

Chcnt/Contact 
l ' i ' i " l " ' H i M " t M ' l " t f ' l 

Q&E 

Proposal 

Project . • % ; . ! & ? >™ 9(t 

v 

H 

k . 

i i 

>^if:;^^.: 

Notes 

This Action Cover Sheet may be used to indicate die activity you would like to initiate. Pleasecheck the appropriatebox(es) 
and indicate the type of activity (PR = proposal or project, CO = Change Order, or CR = Contract Renewal) you wish to 
initiate. You may further explain your intentions in this Notes Section. 

I K L O U-3 A ^ s -u-<rê  

^^^iZj) lM(^ ( ( ^ . > V W ( 1 Y L-O^-^^RXJ^ 

{ y u ^ L 

.o[ 
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Marke t ing Manage| |Apt System 
Marke t ing Ac t i v i t y Mannenance Sheet ew) t*joic 

P>Sf 1 

{NewTT^jecl a 
Connecljng Projec; # . 

' (OA- iP t^^ 

Project Tide A f 4 ^ - l J i J U c r i c ^ _ L < l 2 l . - _ C ^ ^ _ _ 
Desc A<^C-6 - 6LJ^2>{^'r^'^^k£^>^KlL~iy-ULf^,y^<Lly-^ 

Tvper r^ Stams A C Authorization type .C_ 

actual date track date 

Contact Vogtman 
last 

P a t r i c i a 
first mi 

Contact Address 230 S o u t h D e a r b o r n S t r e e t 
(SHSM-19) 

City C h i c a g o St ILZip 60604 

V 
V 

tide 

CUentName U . S . F.PA - R e g i o n V 

CUent Type G o v e r n m e n t a l 
Proposal ManagCT 

Telephone 
FAX 

CUent Address 

n i 9 ) 8 8 6 - q S S 3 
f ^ 1 9 ) ^^S^^-r^77S 

( s a m e ) 

City St Zip. 

( ). 

Project Manager R o b e r t W. P h i l l i p s 

TelejAone: 
FAX 

Conuct Rep C a r l Ma l som 
CUent Manager R o b e r t W. P h i l l i p s 

( ). 

r. 

i 
m. 
S5 .'?13QQ Marketing acc't #'s 

Primary Labor Code 
Impact Programs 
Proposed / authorized expenses: 

Labor 
Subcon 

Reimburs 
TOTAL 

Experience Code 

;?..si^ 

NOTE; 

Probability % 
Budget Overhead 1R')..49% 

Proposal due / / 
Decision exp / / 

Interview date 
FoUow-up date 

Start date 
Quality review date 

Stop date 
Job site zip 

Export to MHP 

Detailed Proposal Instruction 
Technical Reviews Requested 
Project Profiles RequesteJ 

Remarks 

ReportdatB |/„„„/, 

1 

Labor Distribution 
Division AssignmeiU 
Amounts and 
Reimbursable Distribution 

1 
GSD 

DET 

1 IJ.^/P-I 
ESD 

1 1 
CSG 

.f:•J::;v:;SS;;;;S;;:^ft;SS;;;:;^;::;H:: 

1 1 
FECMD 

1 
GRAPHICS 

wmmmmmm 

1 1 
ELD 

OTHER 
•^^•^:'-y 

1 
OHIO 

J L 

, :•:•::::•? 

^..^^^ 
1 ^ ,̂..~--̂  

W D - - - ^ 

II , l g r ^ 1 1 

"S^SS?<^ 

BILLING ADDRESS: 

U.S. Environmental Protection Agen 
Finanrp Management Division (MD32) 
Kpsparch Tr3."nr,1p Park, NC 97711 

cy 

Arronnts Payahip Rranrh 
i Cnnt rar r Nn fiP-WR-nn79 

. W | ? ^ 
W:. I-

Labor detail 
Post billing 
Print A. R. 
Sort option 

Bill widi Project* 

Det Chncc 

Y _ Subtotal 
X - R a t e 
X Expense detail 
X Cum. totals 

—1 
1̂  

0 ^ C h a n Det Ch>ice 

X _ Consult, detail X _ 
X Consult, subtotal X 
"̂  Upset Umit " 

2i _ 

>. 
7 

• ; . ; 

1 :;:: 
: • : • 

- : • ' -

1 

LABOR BILLING: 

EXPENSE TERMS: 
FEE TERMS: 

Reimbursable expense accounts: 

Mediod J I X 
Rate table 
Mediod 01 
Method 

Markups _ Q . J i i J . 1R'S.4Q 

Markup . 

Factors 
Descrip. 

- e ^ -

Expense markups: 

: D a l e ' • ; • : • 

Prepared by 
Wum' 

Miisom 

8-01-91 



Marketing Management System 
Detaned Distr ibution Shee t ( E S D ) 

<Ncw) Project* d 4 - O l O ~ ^ 
Connecong Project * 

LABOR 
Labor Code Numbers 

SufTix Title 1300 1301 1302 1303 1310 1311 1320 1330 1340 

^ ^t>*W'-«-^^ i^ 
Adm Qer QA H&S Held Tank E Eng Rem T Geol 

LABOR (ConL) 
Labor Code Numbers 

SufTix Title 1350 1351 1352 1353 1354 1355 1356 1360 1370 
EMng ESA ERA EMon AirQ EComp DauM ProjM Spec 

uUii£^.£iUud£ii^iuiu 
•"!:!:!:V:;ffl-;-;:!:!:^y.!:!%j^!.:.!.^!:!:!: 

SufTix Title 

NON-LABOR 
Account Numbers 

(enter only if your division has taken out die project number for this project) 

^ 
L" 

Sub-Contract 

530.401 1530.90 

rAcrwv ry« 
Drill Other Cont 

gu/y.'**-'^*^ 
> 

Reimbursable 

560.00! 1561.OOl 1563.091 1566.001 |567.14| 1568.13 
Meal Mileage Print Po(t/Fn Lab Equip Other 

•s* 

8-01-91 

Date 
iPteparedby ^ ;Cv:; MalsoJB 




